Today's national priorities include health, outcomes, and a competent public health workforce. The Institute of Medicine (IOM) reports continue to push the national Healthy People agenda. [1] [2] [3] With wildly different organizational cultures, academic-public health collaborations have been likened to a "divorce settlement, with each party speaking past the other or through a representative, but never really hearing what the other has to say." 4 Yet, the IOM educational report recommends that schools of public health actively seek opportunities for collaboration with other academic departments and communities for improved communitybased research, learning, and service. 3 The National Association of County and City Health Officials (NACCHO), the organization that represents all local governmental public health agencies, focuses on developing tools, publications, programs, and public advocacy designed to facilitate effective and innovative public health practice. 5 Sharing model practices and workforce development results are two of the NACCHO priorities. Further, cooperative agreements between the Centers for Disease Control and Prevention (CDC) and the Association of Teachers of Preventive Medicine (ATPM) led by Kristine Gebbie resulted in the creation of the competency-based curricula toolkit, with the goal that graduates of schools of public health will have the knowledge, skills, and abilities to deliver essential public health services in all program areas. 6 Within this context, the School of Public Health (SPH) and Health Sciences Library (HSL) of New York Medical College (NYMC) and two local public health departments in Hudson Valley New York developed a successful relationship built on mutual respect, mutual needs, a spirit of openness, and a willingness to test academic models and training in real working settings. The levels of involvement include the dean, county health director or commissioner, faculty and public health workers. Orange and Putnam county health departments volunteered to participate. Public health informatics was the underlying thread of what became our collaborative project. Public health informatics is defined by Yasnoff et al. as "the systematic application of information, computer science and technology to public health practice and learning." 3 Relevant questions included: What is the current status of public health workers in terms of competencies, information needs, and capabilities? How can we assess them, and then how can we better meet their informational needs?
A knowledgeable workforce is critical to the entire public health infrastructure. The IOM has detailed at some length the immense potential of informatics for public health; informatics has the potential to transform practice and present-day capacity. 3 The Health Resources and Services Administration (HRSA) completed a first step by funding a national study of public health workforce characteristics including profiles by title, function, and educational background. 7 A clear understanding of worker profiles and competencies is basic to developing educational curriculum as well as providing on-the-job training in public health practice. For academics, informatics is central to the entire curriculum and is one of the eight content areas targeted by the IOM. This paper describes key success factors needed to meld this partnership from its inception, predicated on a dynamic relationship that is built on continuous communication.
THE PARTNERS
The SPH of NYMC's environment is mission-based. The School was recently granted full accreditation by the Council on Education for Public Health (CEPH). Engaging in activities that support the professional development of the public health workforce is a basic requirement of CEPH, along with community outreach and student practicums. 8 The status quo is that academic courses are built upon accreditation requirements, faculty expertise, and field experience. Although some SPH students are full-time employees of local health departments, a grassroots pilot project to benchmark informatics needs assessment had not been done. In fact, a large portion of the front-line public health workforce lacks exposure to academic research and lacks formal degrees in public health. Gebbe's toolkit (noted above) builds from this premise that competencies can be acquired through formal training as well as experience, performance support systems, and on-the-job training. 6 Elimination of any cultural gap between our organizations is part of the goal.
The local department of health is also mission-based. On one level, front-line staff continually focus their efforts as directed by state mandates. Community outreach is conducted in the tradition of education, prevention, and intervention. It should be noted that resources are activated and redirected instantly in response to crises, such as the recent flu vaccine shortage.
The HSL is a designated Resource Library of the National Network of Libraries of Medicine (NN/LM) in Region 1, located at the New York Academy of Medicine (NYAM). As a Congressional mandate, the NN/LM places a high priority on providing public health information and training. Two examples of National Library of Medicine (NLM) sponsored projects include the Partners in Information Access for the Public Health Workforce, a collaboration of government agencies, public health organizations, and health sciences libraries, and the Vanderbilt study entitled Benchmarking Information Needs and Use in the Tennessee Public Health Community. 9, 10 Authors from the latter study gave permission to adapt their needs assessment instrument to the Hudson Valley partnership. Finally, the NN/LM recently held a strategic planning symposium on community-based health information outreach. 11 The NYMC HSL is an academic department of the University, evolving toward a more virtual library with more than 10,000 electronic journal titles, 37,000 titles in all formats, and approximately 200,000 volumes. It is the only academic health sciences library in the Hudson Valley Region of New York State. It is an integral part of the information outreach core of the University and the School. The HSL works closely with external consortia, special groups, and individuals. Library staff currently liaises with the Partners in Information Access for Public Health Professionals (noted above), a national core public health journals project, and the NN/LM. Library faculty bring informatics expertise and user support to the SPH team.
THE BEGINNING
The relationship began with a compelling common need: public health informatics competencies. Having the knowledge and tools to harness the exponential growth of information is a challenge for both academe and the public health workforce. Educating graduates to be able to use information and informatics requires clear knowledge of their precise needs. The literature repeatedly reports that, "public health is still plagued by the under-use of information and technology, and the literature regarding public health information needs and information-seeking behavior is still in its infancy." 10 Perhaps more than in any other profession, the public health workforce is diverse and multidisciplinary. O'Carroll and the Public Health Informatics Competencies Working Group developed a consensus document of competencies to be applicable to currently practicing public health professionals by specific area and staff level. 12 At Vanderbilt, Lee et al. developed a needs assess-ment instrument to benchmark the public health information needs. 9 Initially, the NYMC project team proposed to apply this consensus document as a pilot research project with public health employees in county practice settings. This was coupled with an adapted informatics needs assessment instrument. Could academic courses be evaluated based upon the extent to which these competencies were met or needed? Could practicum emerge that would integrate the academic and practice cultures? Could this pilot identify and later address the informatics needs of local public health employees who face a continuous onslaught of demands to meet federal, state, and local mandates?
WORKING TOGETHER
Our agenda forged a partnership that began by asking, what do you need to do your job? The consensus document became the focus, and seed money from a NN/LM sub-contract provided funding for the proposed research methodology. The HSL faculty have expertise in information-seeking skills and critical appraisal of sources, and have worked with users and their needs. The project staff re-crafted the consensus document into an instrument and tested it on cohorts of Out in the field asking partners what they want and need.
SPH health economics students, library faculty, and local public health project staff. This stage was not without conflict. The public health director's staff worried that the survey was yet another burden on their already overworked staff, and too complex. The language was far too academic. "My staff never uses the word nascent," noted one commissioner. The HSL immediately appointed key project staff from the local health departments to faculty status in the library department, thereby giving them full access to the resources and services of the library. One of the new faculty said that having the ability to get immediate access to the HSL resources was one of the most valuable outcomes of the partnership. One of the SPH practicum students was appointed as project coordinator. The original implementation schedule was pushed back again and again as agency professionals dealt with flu vaccine shortages and frantic citizens.
CEMENTING THE RELATIONSHIP
A prospective study was developed that includes a needs assessment survey to be completed by every public health worker in two representative departments of health. Based on statistical analysis of the surveys, training modules and web-based support will be developed and maintained to address the most pressing needs identified by the staff. To determine the effectiveness of the training and web-based material, a pre-test survey will be administered along with the needs assessment survey. The latter is adapted with permission from the Lee et al. Vanderbilt study noted above. 10 After six months of exposure to training and web materials, the same group will be asked to complete a post-test survey. The pre-and post-responses will be statistically analyzed to determine if any "reported" changes in competencies are positively correlated and statistically significant. These outcomes will further determine the viability of the research approach and whether this process should be replicated in the other local departments of health affiliated with NYMC.
At last, the administration of the survey was held in one of the two counties. Workers were asked to assess themselves anonymously on informatics competencies and needs. After the first session was completed, word spread to others: "When will I be asked what I need to do my job better?" It was decided to include all staff, including clerical support staff. It is amazing to see what happens when you ask the basic question, listen carefully, and promise to do something about the concerns. After all, one commissioner said, "We view everyone here as professionals." With no grumbling, a 100% response rate occurred in the first county. A grassroots "reality check" can be a risk, but a triumph when trust and integrity are shared. 2. Define the status quo of each participating organization and identify mutual needs.
3. Ensure parity among all partners, with an emphasis on oneto-one interactions.
4. Get out in the field, ask partners what they want and need, ask them often, and at every level.
5.
Develop a proposal wherein both the academic and public health partners have an outcomes-based perspective.
6. Establish a methodology and a mutually acceptable, yet flexible, timeline.
7.
Seek external funding whenever practical to assure resource commitments.
8. Initiate the study, but respect the needs of the business or local culture.
9.
Harness the information and resources to meet identified outcomes. The partnership described in this article was launched with the assistance of the National Library of Medicine.
WHERE WE ARE TODAY
To date, the pre-test and needs assessment instruments have been collected and analyzed to begin training and database design. A project homepage has been developed along with a listserv (Figure 1 ). What has resulted is a blue-print that can be replicated in other academic institutions to foster collaborative relationships with their local departments of health. Figure 2 outlines our key success factors. Further, an agreement and methodology are in place to prospectively determine the informatics needs of local public health workers. This partnership is the result of a consensuallybased approach that challenged the status quo in both organizations. The overall outcome is that a competent workforce for the 21st century requires a greater awareness of informatics-availability, capability, and applicability. What has resulted is a meaningful extension of the academic walls into the local public health department culture and vice versa. In the end, a knowledgeable and skilled workforce is
